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Please pnnt Dl’ type.. Form Approved. OMB No. 2050-0039
i UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
.| | WASTE MANIFEST IND 005 462 601 1 (218) 3682402 020191 499 JJK

53%’8?‘°Bfg'ﬁ%’$a'gﬂg’ngRCELOHMHTAL USA LLC

EAST CHICAGO, IN 46312
Generator's Phone: (?1 91 399-31 89

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

ENVIRITE OF ILLINOIS, INC. |

U.S. EPA ID Number

ILD 000 666 206

7. Transporter 2 Company Name U.S. EPAID Number

l

8. Designated Facility Name and Site Address
16435 5. CENTER AVE.
HARVEY, IL 60426

U.S. EPA ID Number

ENVIRITE OF ILLINOIS, INC.-USE

iLD 000 666 206

Facility's Phone: {708) 596'?040 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
HM | and Packing Gmyp (if any)) | No. . Quantity WENol. 13. Waste Codes
=X |RQ, NA3D77, Hazardous waste, solid, n.o.s. ,(Chromium), 8, 00 / DT T |FO08 |DOO7
S| | PGlii, (FODB), ERG #171 25
-
= 2z
w
(L]
3.
4,

14. Special Handling Instructions and Addltlonal Information
i 531 i CENH% RAL TREATMENT PLANT SLUDGE / Emergency Coniact: Kevin Martin w/Nalco (218)242-9834

p

7/‘4 j"“f‘# z20

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) 9:40) (il am a small quantity generator is frue.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and aocurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary

<

Generator'stfferon‘s Printed/Typed Name ’? Slgnatur
e ) C f

Month Day Year

17 19 /9

W WNETTE
l:l Export from U S. Port of entryfexn

16. International Sh!pmenis I:l mportto U.S
Transporter signature (for exparts only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

I st /
Transpogter 1 Printed/Typed Name V J 5 _f * ' Signage’(/,/ m Month Day = Year
uleqce e AL | ! I e ) IO7|07|/?
Transporter 2 Printed/Typed Name Signature Month Day  Year

e ds e

18. Discrepancy

18a. Discrepancy Indication Space

E‘ Type D Residue

Manifest Reference Number:

* I:I Quantity

D Partial Rejection

l:l Full Rejection

18b. Alternate Facility (or Generator) - U.S. EPAID Number

5

Facility's Phone

DESIGNATED FACILITY —— [TRANSPORTER |INT'L

Printed/ Typed Name\‘&/‘e)\h—‘\ X)& \/P

B 2,

NN

18c. Signature of Alternate Facility (or Generator) Month  Day * Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. i 4,
H110
20. Designated Facility Owner,or Operator: Cerfification of r&mgt of hefzardous materials covered by the manrfest except as nded in !@m 18a \ \
Month ~ Day  Year

0571981

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

DESIGNAYED FACILITY TO GENERATOR
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Form Approved. OMB No. 2050-003g

Please print or type. g :
A UNIFORM HAZARDDUS 1. Generator ID Number 2.Page 1of | 3. Emergen Resennse F‘hane 4. Manifest Tracklng Number
WASTE MANIFEST IND 005 462 601 1 | “19)305-2802 0191500 JJK
5.6 tor's Name and:Malling Addrass 1 T Generatar's S|leAdu'ress (if different than mailing | address)
S 5'15:05‘ CKEY RO ADARCELORMl‘iTAL USA LLC
| EAST CHICAGO, IN 46312 ,
Generator's Phone: {21 9) 399-3189

8. Transporter 1 Campany Name

ENVIRITE OF ILLINOIS, INC.

U.S. EPA ID Number

[ iLD 000 866 206

7. Transporter 2 Cnmpqny Name

U.S. EPAID-Number

|

8. Designated Facility Nam.and Site Address I:N\HRITE OF ’LLINOIS, th_USE

U.S. EPAID Number

16435 S.' CENTER AVE. ] iLD 000 666 206
{ HARVEY; Il 60426 ‘

Facility's Phane: ({98) 5UB-7040 i’z l

i:, :ﬁdL'J:'ascklll)n{;TG?::;Qﬂu;:y)(;ncIud:ng Proper Shipping Name, Hazad Class, ID Number, . L(?}..Coniainers — gu ;?:i?;/___;qi'_ ,L\fug:l " Waé(e Codes
«|* |RQ NA3U77, Hazardous waste, sofid, n.o.s. ,(Chromium), S, l DT - [S T [FOU8 |DGO7
sl |pai, (Foos), ERG #-171 [ & L
&
= )
ig
(L]

.‘ 3.

‘!4 S ec:al Hand};{g_inslructlons and Additional information
1. 10331 1 CE

C’(ﬁ/‘/{’ f),myv

PP idad

RAL TREATHMENT PLANT SLUDGE/ Emergeﬂcy Contact: Kevin #ariin wialeo (218)242-8834

Exparier, | cerify that the centents of this consignment conform to the terms of the attached EPA Acknowledgmant of

- {15 GENERATOR'S!UFFEROR’S CERTIFICATION: [ hereby declark that the contents of this cansignment are fully and accurately described b ve by the proper shipping name, ard are classifi ed packaged
marked and [abelet/placardsd, and are in all respects in proper condition for transpost according fo appliczble nwmal govermental regulatmns If expert shipment and | am the Primary

__ P cetify that the waste minimization statement identified ia 40 CFR 262, 27(a) {if) am a large quantity fgheator) m a smalf quartfy/generator) is true.

' | Generatorsifterors PrntedType $|gna

P
e

Month  Day = Year

18. international Shipments

& D ﬁmcﬂnfﬂwfbﬁ | IA /fw 1?2 ™1/

REIEEY J
DlmporttoUS P R DE)gpn fro; A .Sg, PortWt
Transporter signature {for experts only): e ) , Date Ieavmg U &

17, Transporter Acknovledgment of Recelpt of Materials % g

-

Tfaﬂsporm/r T Prini C’)I2Name » }4)& Lb ;; ( @ /J Slgnalure //%% onth ] D%l' jarti

Transporter 2 Printed{Typed Name Slgnaturé’

Monith Day  Year

18. Discrepancy

1|

18a. Discrepancy Indication Space D Quanity DType . |:| Residie

Manifest Reference Number:

D Partiaf Rejection D Fuli Rejection

18b. Alternate Facility (or Generatar)

Facilily's Phone:

U.3. EPA ID Number

18c. Signature of Altemate Facility (or Generator}

Month  Day  Year

18. Hazardous Waste Report Maragement Method Godes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> TRANSPORTER INT'L

1. 2. 3

H110

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Hem 82 ™

P

| Panled/Tyfed Name, . S:gnalure Month  Day e
2 Eopnp [ (7ory U% 1491 4 7

or

EPA Form 870022 (Rev. 12-17) Previous editions are ebsolste. 7

Dﬁﬁ[GNATED FACILITYTO GENERATOR



276D | 638 7992

Please print or type. . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- Generator ID Number i \l 2.Page 1 of 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST IND 005 462 601 1 | (¢19)968-2482 020192001 JJK
5. Generator's Name and Mailing Address ARCELORMITTAL USA LLC Generator's Site Address (if different than mailing address)

3001 DICKEY ROAD
EAST CHICAGO, IN 46312

Generator's Phane: (219) 399-31 89 %
6. Transporter 1 Company Name U.S. EPA ID Number
ENVIRITE OF ILLINQIS, INC. | LD 000 666 206
7. Transporter 2 Company Name U.S. EPA ID Number

I
8. Designated Facility Name and Site Address ENVIR!TE OF iLL!NOJS, INC_USE U.S. EPA ID Number
16435 S. CENTER AVE. ILD 000 666 206

HARVEY, IL 60426
FaciilysPhore: (7 O8) 596-7040 |

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Wasls o
HM | and Packing Group (if any)) No. Toe Quaniity WL, . Waste Codes
X ®Q, NASU77, Hazardous waste, solid, n.o.s. ,(Chromium), 9, DT 7 T [|FOUB D007
S|  |PGill, (FO0B), ERG #171 l / 5
2
= 2.
w
L&)
3
4.

14. Special Handling Instructions and Additional Information . . ’ 2 i N
. 10331 / CEN% RAL TREATMENT P SLUDGE / Emergency Contact: Kevin Martin w/Naico (219)242-9834

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conse
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) Wﬂ quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Manth Day  Year
E L FQRNM&’Z | ﬁ%_‘\ - | 120179

6. International Shipment ;
{5 dnEpmEiogal Shpmats I:‘ Import to U.S. I:l Export fr%. / Port of entry/exit:

Transporter signature (for exports only): Date Jeaving U.S.:

<
<

17. Transporter Acknowledgment of Receipt of Materials

inted/Typed Name %re A7 / — Month Day  Year
L, g Mpror KA I W//Z/{%/qnf “ OZ13M)S
I

Transporter 2 Printed/Typed Name Month ~ Day  Year

(-
18. Discrepancy

18a. Discrepancy Indication Space I:l Quantity D Type D Residue I:I Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Altemate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

1 7 3. 4,
H110
\ \

20. Designated Eacility Owper or Operator: CerﬁﬁE\:.;FOn.q reoqﬁl'c(hazardous materials covered by the manifest excekas ngted in ltem 18a \ \\

TS0 R\ O S L mned

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. DES]G‘QATED FACILITYTO GENERATOR

DESIGNATED FACILITY — [TRANSPORTER |INT'L
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)= /27500 / OO

Please print or.type. ~ Form Approved. OMB No. 2050-0039
1. Generator ID Number L] 2.Page 10of | 3. ni I_’hpne "4, Manifest Tracking Number
4 | UNIFORM HAZARDOUS Y —?
'WASTE MANIFEST IND 005 462 601 1 LR 02019 200 2 JJK

5, Generators Name and Mailing Address ARCE LORMITTAL USA LLC Generator's Site Address (if different than mailing address)
3001 DICKEY ROA
EAST CHICAGO, IN 46312 ,
Generator's Phone: (21 g) 399-’31 89
6. Transporter 1 Company Name U.S. EPA ID Number
ENVIRITE OF ILLINOIS, INC. | ILD 000 666 206
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address ENV!R'TE OF ILLH\]OIS ING.-USE U.S. EPA ID Number
16435 S. CENTER AVE. ILD 000 666 206
HARVEY, IL 60426
Facility's Phone: (708) 596-7040 |
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 15W
HM | and Packing Group (if any)) No. Tips Quantity WO . Waste Codes

5 X WG, NA3U//, Hazardous waste, solid, n.o.s. ,(Chromium), 9, DT T [|FOD6 D007

5| | PGlli, (FOB), ERG #171 l [

Z

= 2,

T}

(L]

3.
4.
14. Special HandIN%Instrucnons and Addmonal Information
1. 10331 / CENTRAL TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin wiNaico {219)242-8834
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cahsent.
- | gertify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o;lbf{?:? am a small quantity generator) is true.
Generatar's/Offeror's Printed/Typed Nam}e[\ Signatu / \ g Month ~ Day  Year
ENSTO e oo ED I AL N — | CSHSV/Y

16. International Shi f )
e e Al |:| Import to U.S. I:l Export fiom U 5. Port of entry/exit:,” .
Transporter signature (for exports only): Date leaving S

17. Transporter Ackrpwledgment of Receipt of Materials

1 R R R 7 s D1

Transporter 2 Printed/Typed Name Slgnature Month  Day  Year

I S

DESIGNATED FACILITY — > [TRANSPORTER |INT'L |«

18. Discrepancy

18a. Discrepancy Indication Space [ | ¢ 5y [ rype [ resinis [ Pariil Rejection [ Ful Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) ; Month Day Year

|

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

2. 3 )
H110

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name Sighattce ; Month  Day  Year

EPA Form 8700-22 (Rev. 12- -17) Previous editions are obsolete, ’ DESIGNATED FACILITY TO GENERATOR
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Please print or typa. & K Form Approved. OMB No, 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Respanse Pp_one = |4 Manifest Tracking Number ] "
st uanrest INDO05 462601\ f| 1 | 21636875402 021079645 JJK
5. Generator's Name and Malling Address Generator's Site Address (if different than malling address)
3001 DICKEY ROARARCELORMITIAL USA |V
EAST CHICAGO, IN 46312 ,
Genaralor's Phone: {21 Q) 399-3189
B. T;anspur}eﬂ Company Na{ne U.S. EPA ID Number
ENVIRITE OF ILLINOIS, INC. - [ ILD 000 666 206
7. Transporter 2 Compar_ly Name ’ ) U.S. EPA D Numbsr
8. Designated Facility Name and Site Address ENVIR’#TE OF iLLINDIS tNC -USE . ) y U.S._VEPAID N}smber. B
16435 8. CENTER AVE. /. o o ILD 000 666 206
HARVEY, iL 60426 *
Faciitysphone: (7008} 586-7040 |
;:]; ::al’J:.aS(.:kli):;TGE:(?Ssrzﬁﬁao:y)(;ncfuding Proper Shipping Name, Hazard Clas?', D Nu_Tn.ber, | ;%'Contafners — gl;:;cl)é;! ﬁﬁg{t 13, Wasle Codes
a| X 'R, NA3G77, Hazardous wasie, soiid, n.o.s. ,(Chromium), 9, DT T [|FOOB {DOO7
8" [ Paill, (FO08), ERG #171 [ / ;
= 7
1]
o
B EA = . -
| - .
I +

'} 10331./ CENTRAL TREATMENT PLANT SLUDGE / Emergency Cantact: Kevin Martin wiNaleo (215)242-6834

14, Spevial Handiing Insiructians and Addonal Tnfarmaian™

L B - . . i I S e e

4B GENERA'[Q_'B'S!OFFEROR'S CERTIFICATION: thereby declare that the contenls of this consignment are fully and accurately described ahove by the proper shipping name, and are classified, packaged,

‘marked and]ébéledfplacarded, and are in all respacts in proper cendition Tor transport aceording e applicable international and national govemmental regufations. If export shipment and | am the Primary .
‘ ’E_i(porter, Feertify that the 'contents of this consignrent conform to the terms of the atiached EPA Acknowledgment of Consgnt. e e
I'certify that the waste minimization stalement identified in 40 CFR 262.27(a) {if L am a large quantity generator) ar () (| L am a small quantity generator) is true.

Geqerat_grsfcffe_mrsPﬁr}iedﬁypedNam . . Signature . Month éay Year
DnweTe R yrf SRR/ »7 N 19122/

16. International Shipments

Impart to U.8, ‘Export from U8, Port of entryfexit:
Transperier signature {for exports only): S Date leaving U.S.:

17. T:ansporterAcknoMedgrpent of Receipt of Materials

ed Typeq Name j - nate . - Month~ Day  Vear
L lan HpprBd-. //Wv" TR

TransporierZ Piiitedtyfiet Nare ¢ Si?@e{/ Month ~ Day  Year

1 ]
18. Discrepancy

18a. Discfepancy Indication SFaoe D Quanlity [:I Type D Resldue - D Partial Rejection D Full Rejection

Manitest Reference Number:

18b. Altemale Facility {or Generator) : U.S. EPAID Number

Facility's Phone;

8c. Signature of Altemate Facility {or Generator) Month Day  Year

7~ DESIGNATED FACILITY ~——— [TRANSPORTER INJ'L |«

19. Hazardous Waste Repost Management Method Codes (l.8., todss for hazardous waste trealment, disposaf, and recycling systems)

Z e ) Y
H110

20. Designated Facility Qwner ¢r Operator: Cerfification of recelpl of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Tyged Name ‘ Signature Month  Day  Year
Bl ptnts 778~ | Mﬂ | 17y 11e

EPA Form 8700-22 (Rev, 12-17) Previous editions are ubs}oféte. ’ " DESIGNATED FACILITY TO GENERATOR
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-Please print or type.

T i,
[\ D

/ O _J.,;

} .

Form Approved. OMB No. 2050-0039

1. Generator ID Number

IND 005 462 601

=

UNIFORM HAZARDOUS
" WASTE MANIFEST

1

2. Page 1 of

4. Manifest Trackmg Number

& “&)"%@2‘-’2&?@? Z 01920

04 JUK

UELJU\L..! I\\.J

EAST CHICAGO, IN 46312
Generator's Phone: (21 g) 399-31 89

2 ; 53(35nerators Pilame and Ma||=sg Address ARL_,EI_QRN ITTAL USA LLC

Generator's Site Addrégs (if different than mailing address)

6. Transporter 1 Company Name
ENVIRITE OF ILLINQOIS, INC.

| ) i

U.S. EPAID Number

ILD 000 666 206

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EPAID Number

16435 S. CENTER AVE. ILD 000 666 206
HARVEY, IL60426
Facility's Phone: U DU) 586-7040 |
94, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt./\Vol. I %
& ARG, NASU//, Hazardous waste, solid, n.o.s. ,(Chromium), 9, Y=Y, oT 2 5 T |FOUB |DOO7
o PGIll, {(FODB), ERG #171
= 7.
i
(&
b
3.
4.
14. Special Handllngi_lnstruct_ions and Additional Information L Th ) . -
1. 10331 / CENTRAL TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin w/Naleo (218)242-8834
__;
Jra l-c= 220
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpert according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quapmy generator) is true.
/ﬂtm‘stﬁercrs Printed/T yped Name p Slgn?aﬁ-: / W M& Day  Year
NNETTE FRICE Y Ze V9

8. International Shipments D Import o U.S

Transpoarter signature (for exports only):

D Export from U.S.

Port of entry/exit:

Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

/ 2 pa
T Print N S
Transporter 1 Printed/Typed Name V J . f‘ ?{‘ﬁ W Month ~ Day  Year
auredce ead (17 f A, '/75 [0 910¢1/7
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

|:| Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —— [TRANSPORTER INT'L <

18c. Signature of Alternate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) | ‘
H110 : y i
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed g\ Signature - Monlho Day{ Year
HinAnp ¥ Sroy o T iy 3 RN | 1 JA T

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

‘ DESfé/NK’rED FACILITY TO GENERATOR
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. iso-gsdnt or fype, Form Approved. OMB No. 2050-003¢
4 | UNIFORM HAZARDOUS | - Generator [ Nurriber 2.Page 1 of | 3. Emerasncy Response Phon 4. Mapifest Tracking Number
WASTE MANIFEST IND 005 462 601 . (T3 0192003 JJK
% G&g?‘%ﬁ?;@g&% S%SARCELORMITTAL USA LLC Generator's Site Address (ifdifferentlhan mafling address)
EAST CHICAGO, IN 46312 ,
Generator's Phane: (21 9) 399-31 89
B. Transporter 1 Company Name . U.S. EPA ID Number
ENVIRITE OF ILLINOIS, INC. . | ILD 000 666 206
7. Transporier 2 Company Namz U.S. EPAID Number
_ I
8. Designated Facility Name and Site Address ENV‘]RiTE OF jLL[NOjS! ]NC_USE 1.8, EPA 1D Number
16435 8. CENTERAVE. . ‘ ILD 00C 666 206
HARVEY, IL 60426
Faclity's Phone. (?08) 596“/ 040 |
Gb. U.§. DOT Descriplion {including Proper Shipping Name, Hazard Class, ID Number, 10. Contai i - Uni
1 a?\n! ' gndlj?:ckihg Group ﬁ%::yg@ e PG e, e tiss, T Nt o, s Tope 'gu::l??; J\ﬁ ',L\f,g;t 13. Waste Codes
11X [RQ, NA3D77, Hazardous waste, solid, n.o.s. ,{Chromium), 9, BT < T |FO06 |DCO7
18| |PGH, (FOUE), ERG #171 ! {8
&
= B )
L
(L]
8. R
4,

- |7 Specal Fandin nshieloms and Adlond Tformatoy
0331/ EENT Bl

1 1§ CENTRAL TREATME PLANT 5LUDGE / Emergency Contact:. Kevin Martin wiaico (218 %—9539

Ci jf” e
2 o :
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this ‘consignment are fully and accurately déscriped zhove by the proper shipping name, and are classified, packaged,
- marked and labeledfplacarded, and are in alf respecls in praper condition for transport according to applicable international and national governmental regulations. It export shipment and | am the Primary

Exporier, | certify that the confents of this consignment conform 1o the terims of the attached EPAAcknowledgment of Consent,
1 certify that the waste minimizaticn statement identifled in 40 CFR 262.2%(a) (1 am a large quankify generator) or (b) (iff am a small quantity generator) is true. -

" Generafor'sOfferor's Printed/Typed Name . Signature Month  Day  Year
. Cerl Geily | Conl SISell | 81219
6. International Shi ts
 16. International Sripmen I:llmport foU.S. DExport from U.S. Part of entry/exit:
- Transporter signafure {for exports only): Dale leaving U.5.:

17. Teansporter Acknowledgment of Receipt of Materials \

tedTyped Name Sigratrs ) L WMol Gy Verr
U Tgw ftovrtd T AL TES  BHRE

Transporer 2 Printed/Typed Name * SignatureZ~" & Month ~ Day  Year
18. Discrepancy
18a. Discrepancy Indication Space D Quantity [:l Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facllity {or Generator} . .S, EPAID Number

Facility's Phone: R
18c. Signature of Altemale Facility (or Generator) Monlk  Day  Year

[ |

19, Hazardous Waste Report Management Method Codes (j.e., cades for hazardous waste treatment, disposal, and recycling systems)

1. H110 2 kX 4,

DESIGNATED FACILITY ———— JTRANSPORTER |INT'L | %

20, Designated Facilily Owner or Operator; Certificalion of receipt of hazardeus materials covered by the manifest except as ndedin ltem 182

Printed/Typeed Name Signature / ’ Month  Day Year
Z#—’?f?/ﬂ%/m 2w ST a8 I Z\////’? |41 3¢ /¢

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete,/ "~ DESIGNATED FACILITY TO GENERATOR
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Please print or ype. : .= S Form Approved. OMB No. 2050-0039
| LINIEORM HAZARDOUS 1. Generator ID Number . 2.Page 10of | 3. Emergancy ESEQ[IS_E hora 4, Manifes!"l’racking Number . :
1T WasTe manrest IND 005 462 601 1| @ ez 020192005 JJK
5s Gagﬁlogfgﬁg {A{aii'i?ng g%eg ARCELORMITTAL USA LLC i Generator's Site Address (if different than mailing address) :
EAST CHICAGO, IN 46312 ,
Generator's Phone: { 21 9 399-31 &g
6. Transporter 1-Company Name ’ U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. | ILD O0C 866 206
: 7. Transporter.2 Company Name U.S. EPA ID Number
8, Designated Facility Name and Site Address EN\’ERiTE OF FLLINOiS, JNc,_USE U.S. EPAID Number
16435 §. CENTER AVE. ILD 000 666 206
HARVEY, IL 60426 -
. Facilily's Phone: (?08) 596"" 040 |
9b. U.8. DOT Description {includi P Shipping Name, Hazard Class, (D Number, 10. Containers . . Uni
i?w and Packing Grouprzﬂ f&gﬂ ! lng 1Oper Siipring Tame, Hazard Gia Hmhe o, or Tyae gu::éf; ;51 I[\Jfgf 13. Wasle Codes
{e|® [RQ, NABU77, Hazardous waste, solid, n.o.s, AChromium}, G, b7 T |FO0U6 (DG07
|8 (PG, FOD8), ERG #171 | / 6/
1 - _
2z
i
3.
la.

REN '.iH Kdl'. Instructiaris and Additional Informath
103517 CENTRAL TRERTMENT FLART"BLUDGE / Emergency Contact: Kevin Martin wikiioa (218)242.8834

. . . AN
1 {15. GENERATOR'S/OFFEROR'S GERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the propsr shipping name, ard are.classified, packaged,
marked and fabelediplacarded, and are in ail respecis in proper condition for transport according ta applicable intemationaland national governmental regulations, If export shipment and | .am the Primary

- Exporter, E ceriify that the contents of this conslgnment corform to the terms of the atiached EPAAcknowledgment of Consent,
| certify that the waste minimization statemant idenlified in 40 CFR 262.27{a} (f 1 am a large quantity generator) or (b} (ift am a small quantity generator) is true.

N e e LIt il (P~ (G BT

. internafional Shipments ! .
1 n enetonal Siipme Import to ULS. D Export from U.S. Part of entry/exit:
Transporter signalure {for exparls cniy): : Date leaving U.S.. -

7. Transparler Acknowledgpent of Receipt of Materials

nleqTypeg Name Signature o S Monh  Day ¥
T a1 {//é/ 4 76 571211

TransporierZ PrintediTyped Name Signature Month  Day  Year

| L1 |

18. Discrepancy

18a. Discrepancy Indication Space D Quantity [:I Type D Residue_ I:l Partial Rejection [:I Full Refection
Manifest Reference Number:

18h. Alternate Facllity {or Generator) R :) U.5. EPA D Number

Facifity's Phone: .

[ |

18c. Signaturs of Alternate Faclity (or Generator) Month ~ Day - Year

19. Hazardous Waste Report Management Method Cades (i.e., codes for hazardaus wasle trealment, disposal, and recycling systems}

1 H1 1 D 2, 3 4,
[ \ (A t\

20. Dasignated FacllipeQyiner ¢ Operatar: Cerfification B( rec\eht of hqfar&qus materials covered by the manifest excapt as nded ¥ ltem ‘ﬁg \ \ \\

AN N SR = -~ = B

EPA Form 8700-22 (Rev. 12-17) Previcus editions are obsolete. DESIGNATEDVACILITY TO GENERATOR

DESIGNATED FAGILITY —— [TRANSPORTER |INTTL [«
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+ Please print or type.

L
iq{!{ S

[033) /10

(77

Form Approved. OMB No. 2050-0039

EAST CHICAGO, iN 46312
| Generators Phone: (21 9) 399—3‘? 89

[ 1

4 | UNIFORM HAZARDOUS 1. Generator ID Number 7 2.Page1of| 3. nGy p nse Phone 4. Manifest Tracking Number
WASTE MANIFEST 1+ IND 003 462 601 : 1 HLE S 020192006 JJK
53 %rgratol‘s Name and MaiIRg Address ARCELORM]"'TAL U Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

ENVIRITE OF ILLINOIS, INC.

U.S. EPA ID Number

| LD 000 666 206

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EPAID Number

16435 8. CENTER AVE. iLD 000 666 206
HARVEY, IL 60426
Facility's Phone: (/ UB) 986-7040 j I
gg.|. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containé;s 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) o, T Quantty = | WLNol. . Waste Codes
i X |RrQ, NA3U//, Hazardous waste, solid, n.o.s. ,{(Chromium), 9, DT - T |FOOB |DO07
S|  |Paiil, (FOOB), ERG #171 1 15
=
=2 |2
i}
(G
3
4.
14 S ecla\ Handlﬂ%lnstructs d_ dditional Information .
; RAL TREATMENT PLANT SLUDGE / Emergency Contaci: Kevin Martin w/Naico (218)242-8834
- ‘R
7{” 7 / e
15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport accarding to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform o the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement |dem|ﬁed in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true. A
Generator's/Offeror's Printed/Typed Name Signature - Month Day Year
i Carl Ge'b | /4,,‘,{; 191199
f i i It
E 16. International Shipments D Import to U.S. D ExportfromUS. . - Pnrit of gentryfexﬁ 2
Transporter signature (for exports only): Dale leaving U'S.:" " ¥
17. Transporter Acknowledgment of Receipt of Materials m 7
Transporter 1 Printed/Typed Name ) " SigW M Month Day Year
4 -\ -
aureace (’nr:‘%%— | Ll ]C"ﬂ/?|/?
Transporter 2 Printed/Typed Name Signature P = 3 Month ~ Day  Yéar
| £ N .
18. Discrepancy /7
3755 Discrdpiani) Mdicalil Spack D Quantity D Type D Residue 9 D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —— [TRANSPORTER [INT'L

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. /

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) | ]

1 H 1 1 D 2. 3. 4.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name Signature Month ~ Day  Year,
[ £t ompor £ (Fin | A2 109179 1r¢

{“DESIGNATED FACILITY TO GENERATOR
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Please print or type.

033

[997T7

Form Approved. OMB No. 2050-0039

4 LUNESRT HAZARDOUS 1. Generator ID Number 2. Page 10f | 3. Emergenc Resegge Phol
WASTE MANIFEST IND 005 462 601 1 (2197488 994

4. Manifest Tracking Number

020182007 JJK

: §. Generator's Name and Malling Adgffa ARCELORMITTAL USA LLC Generator's Site Addre:

112001 DICKEY RO

EAST CHICAGO, IN 46312 ,
Generator's Phone: (218} 386-3188

nt than mailing address)

-1 B. Transporier 1 Company Name

ENVIRITE OF iLLINOIS, INC.

US.EPAID Number

| 1D 000 666 206

7. Transperier 2 Company Name

us. EPP%%D Number
l ‘ a3

8. Designated Facility Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EPAID Number

16, Internatioral Shipments |:| Inpott loUS

Expert from LS. Port of entry/exit;

16435 8. CENTER AVE. LD DOU 666 206
HARVEY, IL 60426 -
Facility's Phone: (7083‘596"' 040 |
ga.. | _9b.U.S, DOT Description (neiuding Proper Shipping Name, Hazard Class, 1D Number, 10. Centainers 4. Tolal 12, Unit 13, Waste Codes °
{ A | 2nd Packing Group (Fany)) No, Type | Quanity | WeiVol, ‘ =
o R |®Q, NA3Q77, Hazardous wasie, solid, n.0.8, J[{Chromiumj, 9, O T FO06 D007
E PGIi, {FO0S), ERG #171 | [é/ ‘
= 2, )
i
[
a
4,
14, Spegial Handl?ﬁ Instructions and Additianal Infarmation ] . R
1. 10337/ CENTRAL TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin wiNalco (219)242-9834
g
. [15. GENERATOR'S!OFFEROR’S CERTIFICATION: I hereby declar that the cantents of this consignment are fully and accurately deseribed abave by the proper shipping name, ard are classified, packaged,
-marked and labalediplacarded, and are In all respacts in praper condition for iransport according to applicable internationaland natienal gavernmental requiations. If expert shipment and 1 am the Primary
Exporter, | cértify that the contents of this consignment conform o the terms of the attached EPA Acknowledgment of Consent. v
.  certify that the waste minimization statement identified in 40 CFR 262.27(a} (it t am a large quantily generator) or (b) (ifl am a smali quaniity generator} is true. I,e'"‘ A
" | Generator's/Offeror's Printed/Typed Name ;D Signature ﬂ/ //Mo;; J,EJay Yo
F .7‘—".—' < o ]
EYS ,/'

Transporter signature {for exports anfy): Date leaving L.S.: % ’

17. Transporter Acknowledgment of Receipt of Materials / / / ' e
’i’ransm?ffwled/??éd Na/j}e M % ‘j /‘ [ Cﬁ/ SignatuW - Meni 6 ?zaé(
Transpbrter 2 Prnt&d yped Name Signaturg L é . - Month  DPay  Year

18. Discrepancy

t8a. Discrepancy Indication Space

D Quantity

D Type

D Residus

Manifest Reference Number:

D Partial Rejeclion

D Full Rejecticn

18b. Alternate Facility (or Generator)

Facility's Phone;

U.S. EPAID Numnber

_ DESIGNATED FACILITY -————> [TRANSPORTER |INT'L |«

Printed/Typ&d Name ]
i’%z}/v/fimxi ¥ ST Jer

| Signature W{‘ ,.7

18c. Signaiure of Altemate Facilily (or Generator) Month ~ Day  Year
18. Hazardous Waste Repart Management Method Codes {j.e!, codes for hazardous waste freatmant, disposal, and recycling systems)
1. H..] ,j 0 2. 3. 4,
20. Desigraled Facility Owner or Operator: Certification: of receipt of hazardous materials covered by the manifest except as nded in llem $8a B
~. Month  Day  Year

194 % /¢4

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. /.

DESIGNATED FACILITY TO'GENERATOR
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Please print ortype. |
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YL

Form Approved. OMB No. 2050-0039

[
1. Generator ID Number

age 1 of
IND 005 462 601 #

78

A

UNIFORM HAZARDOUS
"WASTE MANIFEST

gL gey

'4. Manifest Tracking Number

020132008 JJK

5. Generafor‘s Name and Maillng Address

3001 DiquYR AD

EAST CHICAGQ, IN 46312
Generator's Phone: f 21 9} 398-3189

ARCELORMITTAL USA LLC |
L

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

ENVIRITE OF ILLINOIS, INC.

U.S. EPAID Number

iLD 000 666 206

7. Transporter 2 Company Name

1

U.S. EPAID Number

|

8. Designated Facility Name and Site Address
16435 §. CENTER AVE.
HARVEY. IL 60426
(708) 596-7040

ENVIRITE OF ILLINOIS, INC.-USE

Facility's Phone:

U.S. EPAID Number

ILD 000 666 206

9a. | 9b. U.S. DOT Description (including Proper Sh|pp|ng Name Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 85 Wit i
HM | and Packing Group (if any)) No. e Quantty l_\WLNOI. . Waste Codes
o|* [RQ, NA3U77, Hazardous waste solid, n.o.s. ,(Chromiumj, 9, D7 /S T |FOO& [DO07
& |PGil, (FO0S), ERG #1741 l 2 i
% ;
= 2
]
(L]
3.
4.

14. SpeclaIiHandl Instructions and Additional Information

10331

RAL TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin w/iNalco (215)242-8834

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govem
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (i

Consept:
am a/small quanh gen

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

erator) |strue

:?I regulations. If export shipment and | am the Primary

Generator's/Offeror's Printed/Typed Name Slgnalure

"

Month Day Year

Transporter signature (for exports only):

E - RN F¢Past D6 e | 2] 219
16. International Shipments |:] Import to U.S. D Export fmer Port of entry/exit:
Date Ieaviu’g us.

ﬂ_//_q

17. Transporter Acknowledgment of Receipt of Materia}&

/

Tl I e

Y 2o Y

D P35

Transparter 2 Printed/Typed ame Slgnanﬁ»e/

Momh Da Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Type D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ——— [TRANSPORTER [INT'L |«

18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
1. H110 2 3. 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a
Printed/T) ;ped Name Signature Month  Day  Year
= ~ e £F=7" 9 = T ey f A1 A2 /e
EF oA A N 7 4 e el ) L&) 28] /9

EPA Form 8700-22 (Rev. 12- 17) Previous editions are obsolete. ~ /

DI;.STGNATED FACILITY TO GENERATOR
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: S e g
Please print or type. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generator ID Number 2.Page 10f | 3. Emer Respons hone 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 601 \ 1 (zi floer O 2 Q 1 9 2 O 0 9 JJK

5:3 (éc}sréer’z‘alo!r:s} ffg;(emél \N}al%:r? gﬁefs ARCELORMITTAL USA LLC Generator's Site Address (if different than mailing address)

EAST CHICAGQ, iN 46312

Generator's Phone: f21 9) 399-31 89
6. Transporter 1 Company Name U.S. EPAID Number
ENVIRITE OF ILLINOCIS, INC. | LD 000 666 206
7. Transporter 2 Company Name U.S. EPA ID Number

: I
8. Desi_gnated F—acitity Nime a—n_d SiteAdd‘ress EN\“R;TE OF !LL;NOIS’ INC_USE U.S. EPA ID Number R
16435 S, CENTER AVE. ILD 000 666 206

HARVEY, IL 60426
Facility's Phone: (?08) 596"'7640 I

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 15 Waste Cid
HM | and Packing Group (if any)) No. Toe Quantity/ Wt Vo, . Waste Codes
s X |RQ, NASU7/, Hazardous waste, solid, n.o.s. ,{Chromium), 9, )} 6 T [FUOB |DOUY
&| |Paiil, (FOUB), ERG #171 (
=
= |2
wi
(L]
3
4

14. Special Han _q ing Instructions and Additional Information s
1 53 |:N L TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin w/Naico (218)242-8834

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmenlal regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certif.that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

GeneratofsiOﬁemr’s Pnntedw SlgnaturtL’/ / Month Day  Year
_ : _ //’7 50‘50 Yenid I [/MM‘-’J ,/QMJV.— I/al/pl/?
el ’:l Import to U.S. —~\}/ I:‘ Export from U.S. Port of entryle% /7

Transporter signature (for exports only): Date leaving U.S.:

&

o

17. Transporter Acknowledgment of Receipt of Materials

L Fiie LB
OO Zo Houn 47 W/ A 48 1 To T

Transporter 2 Printed/Typed Name Slgnature Month Day Year

I I
18. Discrepancy

18a, Discrepancy Indicafion Space - [ ] ggnyy [ rype [ Residue (] partal Rejection [ Ful Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number
Facility's Phone: F
18c. Signature of Alternate Facility (or Generator) ' Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1z H110 Z 3. 4.

DESIGNATED FACILITY ———> [TRANSPORTER [INT'L

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in Item 18a
Printed/T ?I Name Signature -~ Month Day  Year

2, . / - e !‘
LonAnD F Ty | R e ] /ey |/ 7
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. // DESfGNATED FACILITYTO GENERATOR
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Form Approved. OMB No, 20500039

3 Pafiemf 3@%@n%5e§gu£§f§inne 4, Mﬁi?&ﬁacf@uébero | 1 O J J K

Please print or type. .. -

UNIFORM HAZARDOUS 1. Generator (D'Number - R
WASTE MANIFEST IND 05 46872 881

ST EICREY HRD CE LR

EAST CHIGAGO, IN 46312 , .

A

>

Generator's Site Address (if different than mailing address)

Generalor's Phons: (21 9} 399-31 89

6. Transporter 1 Company Name 5. EPA ID Number

ENVIRITE OF ILLINOIS, INC. | iLD D00 666 206

7. Transporter 2 Company Name U.S. EPAID Number

T . N : P ; | e . : ™ b

R ¥ -

U.S. EPA ID Number

8. Designaled Facility Name“and Site Address ENVIRITE OF ”_LiNO’S1 INC.-USE Al
| ILD 000 666 206

16435 5. CENTER AVE.

HARVEY, IL 60426 :

(708) 598-7040 ) o |
ga, | Sb.U.S. DOT Description {including Proper Shipping Mame, Hazard Class, ID Number, 0. Containers 11, Total 12. Unit
KM | and Packing Group (if any)) No. Type Quantity WtNal.
X WG, NASUY/, Hazardous waste, solid, n.o.s. ,(Chromium), 9, DT ~ T [|FOG6 [D007
PGl (FO0B), ERG #171 | | 1 /5 :

LA

Fécility's Phone:

13, Waste Codes

2

. GENERATOR

s =

14. Special Handling Instructions and Additianal Information . e , ] Lo . . B
1.i ﬂ§31 i CEN‘?‘RAL TREATMENT PLANT SLUDGE 7 Efmergency Contact: Kevin Martin wialeo (219)242-6834 !
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cantents of this congignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for ransport according to applicable intemationaland national governmentat regulations, If export shipment and | am the Primary
Exporter, [ cerlify that the contents of this consignment conform to the terms of the atfached EPA Acknowledgment of Congefif ! "
1 cerlify that the waste minimization statement idefified in 40 CFR 262:27(a) {if | am a large quantity ganerator) or {b)éfef a small quantiy gene@tér) is true,

i

Generatars/Offeror's Prinled.l'l'yped Name ’?_ k - Sig:aV / Month Day  Year~
@/ro/{?)/f P frese o [ e ,Z——\//k— /ol /21/ 7
16. Intarnalional Shipments | Dln:lportto e DExparlfro 76} oo eyl c / . - -

Transporter signature (for exparts only): Date leaving U.S'

17. Trans;orter%cknovd;dgment of Receipt of N:Iatep'als

e E—
T FoY [ (4 T T relicil

Transparter 2 Printed{Typed Narna Signature s Month Day  Year

|- S B B

18. Discrepancy

DESIGNATED FACILITY 1——* TRANSPORTER |INT'L ¢

18a. Discrepancy idication Space D Quanity . D Type D Residue D Partial Rejection D Full Rejection
L PR S T R S T __Manifest Reference Number: :
18b. Alternate Fagility (or Generator) : ) ' _ - e U.8. EPAID Numbef * iy =
Facility's Phaone:’ 4
18c. Signatura of Alternata Facility {or Generotor) Month Day  Year
o o |
18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systens) “
1. 2. ® 3 4.
H110 . :

20, Designated Facility Owner or Operatar: Cerfification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

PrintecTyped Name - _ . lgnaty ) Manti.] bay Year
¥ DS G foes se Iéfjer - re 17| 4%

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsdlete. DESIGNATED FACILITY TO GENERATOR
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4

e

-
a

T

EAST CHICAGO, IN 46312 o |

Generator's Phone: {’)4 C}\ 399_‘:}1 j21s} f ? a& ?— q

6_. Transparter 1 Compary Name LES. EPAID Number .
1ENVIRITE OF 1LLINOIS, INC. | 1LD 000 666 206

7. Transporter 2 Company Name U.S. EPAID Number

| - -]

-B:Designated Facility Name and Site Address ENV’RITE DF tLLiNOIS iNC _USE . ] U.S. EPA ID Number

18435 S, CENTER AVE. ‘ ILD 000 666 206 -

HARVEY, IL 60426 x

Faclitys Phane: (708} H96-7040 |

a. Description (including Proper Shipping Name, rd Class, |D Number, . Containers ; . Uni

aM g:dlé'asck?nZTGrsjstt::y)()n i Poper Shpping Neme, sz s, 10 o ;ﬂa_c t Tree gua-l;?ht'?y!v ;‘i Jl\f'al? 13. Waste Codes

X .|R@, NA30D77, Hazardous waste, sohd n.o.s. ,{Chromiumj, 8, DT T |FOUB |DOOT

- GENERATOR EE

1 14. Special Haﬁdiing Instructions and Additional Information

ﬂqu?/—; j

0 94
(31033 L e
¢ prin Jr type. { Form Approved. OMB Ne. 2050-0\;.,
UNIFORM HAZARDOUS 1 Generator ID Number . Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 601 1| (219) 399-2462 021081398 JJK

v Generaters Site Address {if different than mailing address}

3001 DICKEY ROCAD

K
'

5. Generalar's Name and Mailing Address ARCELCRMITTAL USA Rgm

PGIH {FO08), ERG #171

er)l /S~

.'_'1_9_331 { CENTRAL TREATMENT PLANT SLUDGE / Emetgency Confact: Kevin Martin w/Nalco (218)242-5834

.

5. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thaf the cantents of this consignment are fully and accurafely described above by the proper shipping name, ard are classified, packaged,
marked and labefediplacarded, and are in all respects in proper condition for transport according to applicable intemational and national governmenta! regulations. f export shipment and |.am the Primary
Exporter, |.cerify that the contents of this consignment conform to the tgzms of the altached EPA Acknowledgment of Cang .
| certify fat the waste minimization statement identified in 40 CFR 26£.27(a) {if | am a large quantity generalor) or {b) fiff a2 small quantfty generator} ’s frue.

Ga rator's!OffemHsPnntedﬂ'yped / W Moﬁm' Day  Year
:gj/f?/ (i %W% 4 T | Jol 2 K_:‘j 3

| Shipments -
e Intematllona o D Importto U.S. I___I Export fr Port of enfryfexit:
Transparter signature (fr exports only): . Date leaving U.S.: : /

17. Transporter Acknovdedgment of Receipt of Materials

Transporier 1 Printed/Typed Name ﬁ T . Slgnalu /[ Month  Day  Year
" s > e Y > =V W, W/ Lral291/9

Transporter.2 Frnted yped Name v - Sigriature / Month ~ Day  Year

DESIGNATED FACILITY —— [TRANSPORTER |INT'L

Printed/Typed Name Signalyfr Month  Day  Year
| Dewi's Glowe Cf ﬁjﬁm A/fr/mﬁ/ | 19 2¢1/%

18. Discrepancy
18a. Discrepancy Indication Space I:‘ Quantity : D Type El Residue I:l Partial Rejecticn . [:l Full Rejection

R Menifest Referance Number:
18b. Alternate Facility (or Generator) 1).8: EPAID Number

Facility's Phone:
t8c. Signature of Altemate Facility {or Generator) ] ) B Month Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatmens, disposal, and recycling systems)

12 3. 4.
H110

20). Designaled Facility Owner or Operator: Certification of receipt of hazardous malerlals covered by the manifest exeept as nded in ltem t8a

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. * DESIGNATED FACILITYTO GENERATOR
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Pleas_g_hum.m Form Approved. OMB No. 2050-0039
R UNIFORM HAZARDOUS 1. Generator ID Number‘- 2.Page 10f | 3. Eme Response Phene 4, Manifest Tracking Number
| 11 Waste wanveest IND 005 462 601 1| I8 Seu 020192011 JJK
| 53 %eg?log ?g}e‘gﬂéi i}atlmg Address ARCELORM;TT;\L Ubf\ LLT Generator's Site Address (if different than mailing address)
TTEAST CHICAGO, IN 46312 -, ,
| enerator's Phone: (218} 300-3189
1 'E_.TransEnr-té'r‘E Company Name e s 11§, EPA ID Number
[ENVIRITE OF ILLINOIS, INC. ' ' : ' | LD 000 666 206
7. Transporter 2 Company Name : 1.5, EPA 1D Number
: !
. 8. Designéled Facility Name and Site Address ENVIRITE OF ILLINOIS, INC.-USE U.S. EPAID Number
16435 5. CENTER AVE. ILD G00 666 206
HARVEY. IL 60426 :
-Facility 's Phane: - (IOS) 586-7040 l
:. 211 ::dl:: Sc I:?n(;TGD;:;n(ﬁu:;\y)(} ncliuding Proper Shipping Name, Hazazd Class, ID Number L(L..Containers — 1Q1u ;:]ht-?; ft\i ,L\,Jrgit -.\\J 43, Waste Codes
- X R NA3U//, Hazardous waste, solid, n.o.s. ,(Chromium), 9, | BT s | T 1F00e |DOUY
S| |Pci, (Foos), ERG #171 | } /4 :
é L Y e
% 2 R f‘?’ -1
w x *
. Lo
H ol :
4,
4.8 ectal Handlln Ins c and Addiional Infermalion
1. 5 EATMENT PLANT SLUDGE / E Emergency Cnmact Kevin Martin wINalco (219)242-8834

<
*

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described ahove by the proper shipping name, and are classified, packaged,
- marked and labeled/placarded, and are in a respects in proper condition for transport according to applicable intemational and netional guvemmental regulations. If export shipment and | am the: Primary
Expcrler 1 certify {ha! the contents of this cansignment conform to the terms of the atiached EPA Acknowledgment of Consers,
| cerlify that the waste ninimization sialement identified in 40 CFR 262. 27(a) {if § am a large quanilty generator) or (b) (| arpa%Small quanity gen) ratur) is true,

Generator's/Offeror’s Prinfed/Ty

pe: Signature : ., Manth .Day Year
Wil ﬁfﬂu@jfz | 74 /}/:z/'\ o N =1 A

16, Intematonal Shipments "
nternational Shipmei ] Importfo U.S. ] Export ”W * Patafe

Transponel; signature {for exports only): . Dale !ea\nng U, S
1 T

17. TlansporterAckncwleﬁgmept of Receipt of Materials

Tl St Y7 2 BAT

Transponer2 Printed/Typed Name Sigrature — Month . Day  Year

DESIGNATED FACILITY ————> |[TRANSPORTER |INT'L

I I
18. Discrepancy L o

18a. Discrepancy Indication Space [ ] Quantity [] Type [ Residue U pata Rejection (Jew Rejection

Manifest Reference Mumber:

18b. Alternate Faciity (or Generater) U.S. EPAID Number

e

Facility's Phone:

1ac.Signalu!'e of Alterate Facility (or Generator) - Month  Day - Year

. | )

19. Hazardous Wasle Repert Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. F{,a 1 O ) 2. 3. 4,

26. Designated Faciltty Owner or Operatar: Certification of receipt of hazardous materials covered by the manifest except as ncted in llem 183

Print ypedName . 8 gnhatu N : . _ .I\Aonlh ) ﬁay ' Year
Yenp, s é@aﬂqc/(, - I{ffjm %( |12 21 (7

EPA Form 8700-22 {Rev. 12-17} Previous edilions are obsclele. - DESIGNATED FACILITY TO GENERATOR




=08 3% 1ol377

.'P!eése ptint or type. Form Approved, OMB No. 2050-003§
*'!FTI'I‘FIEORM_HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency. es‘;m'se hone 4. Manifest Tracking Number -
wastemanrest | - IND 005 462 601 7| e 0192012 JJK
ss%r&ritcﬁ ?gffg&@f&dfﬂfﬁ ARCELORMITTAL L¥ Gensrator's Site Address (if different than mailing address) :
EAST CHICAGO, IN 46312 , -
Generator's Phane: (21 9) 3899-3189
6. Transporler 1 Company Name U.S. EPA ID Number
ENVIRITE OF ILLINOIS, INC. | ILD Q00 666 206
7. Transporter 2 Company Name : U.S. EPAID Number
8. Qesignated FaciiilyNamea_nt_iSiteAddress ENV]R}TE OF ]LL]NO}S] INC,USE 1.5, EFA ID Number
16435 8. CENTER AVE. - ILD 000 666 206
HARVEY, IL 80426 / ol 27 ]
Fagily's Phone; o A L 08) 986-7040 R
05 F %.U4 DOY Dbserfton finciudi - Shipping Name, Hazerd Class, ID Number, 10, Conlai , Uni
| ﬁ]ig 0 uk%%%mup rt}:;; _;)n ding Pro_per} ipPIITg ame, Haza 55 umber, - onlainers — (1]1u :’;,I}g[ :ﬁ_ﬁg:‘ 13, Wasle;c ades
o X [RQ, NAZD77, Hazardous waste, sohid, n.0.s. {Chromiumj, 9, oT T |FODB |BbB07
S| | PGiil, (FO0B), ERG #171 / /. f ‘
el L )
= =
g
<
3.
4,

14. Special Handling Instructions and Additional Informafion . . .
1. 1U£3'! { CEN‘?’RRL TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Mariin w/Nalco (219)242-0634

qu/‘/c'/# ZZZ.

15. GENERATOR'SIGFFEROR'S CERTEFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
‘marked and labelediplacarded, and are in all respects n proper condition for transpar: according o applicable intemationaland natianal gavernmental regulations. 1f export skipment and t am the Primary
Exparter, { cerlify that the contents of this consignment canform ta e terms of the attached EPA Acknowledgment of Consent. .
" Fceriify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a smalf quantity generator) s ffue.

Genaratar's/Offerer’s Printed/Typed Name

W 7 V7

Menth Day  Year

Signature
Tt Sigarenid | %

& Intermational ShipmEnts

16 Intematonal Shipments [ ot US, 7 espott tromuss. Port of enlrylaxt:

Transporter signature {for exports only); . Dateleaving US. el
47. Transporter Acknowledgment of Receipt of Materials e P

Transporter 1 Printed/Typed Name , Signature Month -Day Year
Logyrence Ve dtA T /A 87107

Transporter 2 Printed/Typed Name . Signature Month  Day  Year
18. Discrepancy _
18a. E?lscrepancy Indlcaﬁqn Space I:‘ Quantity D Type D Residue D Partial Refection l:l Full Rejection

™ Manifest Reference Number:

18b. Alternate Facility {or Generator) N f 11,5, EPA 1D Number

Facility's Phane: . ' -

18c. Signalture of Altemate Facility (or Generator) . s ) Month Day * Year

19, Hazardous Wastz Report Management Method Codes {i.2., cadas for hazardous waste trealment, disposal, and recycling systems)

DESIGNATED FACILITY —-——— [TRANSPORTER |INT'L |«

1, 2 3 ' 4.
Hi10-
Ay
20. Designated Faclity Gwner or Operator: Cerlification of receint of hazardous maerials coverad by the manifest except as nded n ltem 182 ,
Prinfed/Typed Name :

- Sighalyr N - Month Day. Year
Dowr's (ol il | B L2 117 19

EPA Form 8700-22 (Rev. t2-17) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
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i 'F'J,ease rint or\ly
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.4}' & ‘.-.?

/

Farm Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | GeneralorID Nuobar +- « zZ Page16f 3 E.n"lerge_ncy Respense Phone 4, Manifest Tracking Nurnber _
WASTE MANIFEST IND 005 462 501 1| (219 3892402 0210821386 JJK
5. Generator's Name and Malling Address y : - Generalor's Site Address fif diffierent than mailing address)
3001 DICKEY RO ADARCELORM[TFAL USA LLC
EAST CHICAGO, IN 46312 ,
Generator's Phone: {710\ 2AQ_R1RG |
§. Transporter 1 Company Name U.S. EPAID Number
ENVIRITE CF iLLJNOiS ENC | LD 000 666 206
7. Transponerz Company Name U.8. EPAID Number
E . ; L. a. el _.,;,_:H__u T zad= . g e - I A PO s R
- E. Designated Facili%y- Name and SiteAddress s ENViRiTE OP’LL’ND’S iNC USE U.S. EPAD Number
16435 S. CENTER AVE, 1.0 000 666 208
HARVEY IL 60426
Facility's Phone: {?QB} 5986.7 040 |
b. U.S. DOT Description (including Proper Shipping Name, Hazard Cl ,IDN b 10, Cantai .  Uni
: i?ﬁ :ndUPacklngG rgj;n{;; :r:; )()n u mg ropr ipping Name, Haz ass, umber, = ainers — gu a-r:u!:i ‘:\ﬁ ,lég:l 18, Wasle Coces
x| X ['RQ, NA3G77, Hazardous wasie, soird n.o.s. {bhromfum,t, g DT — T |FG08 | DOOT
% PGHi (FGUB} ERG#I71 - 105 \ C
-] -
1]
3 ' B
4.
U 14 Special Handling Instructions and Additiopal In!armahon. — L
T T 08517 CENTRAL TREATH mwsmos:: ﬁmrgmcym&acf “ﬁé‘%‘a ﬁaﬁ%ﬁwmmm.m T A s e

‘f‘,{i\f\ e 35\)

15 GENERATOR'SIQFFEROR'S CERTIFICATION: | hereby declars that the contents of this consi
marked and labelediplacarded, and arb in all respecis in proper condition for fraris
Exporter, { certify that the contents of this consignment canform to the terinis of the attached EPA Acknowiedgment of Consent.

ignment are fully and accurately descnbed ahove by the proper shipping name, and are ciassified, packaged,
pori according o applicable intemationaland natienal govemmental regulahans [ export ship

mentand | am the Primary

| certify that the waste minimization &taterent idenlified in 40 CER 262. 27() (if | am & large quantity-generator} or (b) (iff am a smali- quanhty generator) is true,

Month Day Year

Generator's/Oferar's Printed/Typed Name . Slgnatur;/)
o P T TE Z?emf' L

16. iatemahonaiShlprnenls o

D!mpon o l} S D Expon froim U, S . Part of entryleiit:
Transporter 5|gnalure (fer expcrls only):” ) v " 'Date leaving 11.S.:
17. Transporter Acknowledgment of Receipt of Materials o o _
?faﬂsponem PnnteleypedN . Signature . / Month  Bay  Year
N - T SIS A

) QUWQQ[C\QM | {f&i s | t_{| 1Y

Transporterz Pnnted."l'yped MName. ~° Signature Month  Day  Yedr
- 18. Discrepancy
18a. Discrepancy lndicaﬁgn Space D Quantity D Type D Residue [:] Partial Rejection D Full Rejection
- ~ R i e R = T L i, .«;- Y- e N

Marifest Refarench Huriber:

18b. Alternate Facility (ar Generator}

Fatility's Phone:

U.8. EPAID Number

18c. Signature of Alternate Facmiy (or Generator)

Manth Day

[

Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste freatment,

disposal, and recycling systems)

DESIGNATED FACILITY "“—> TRANSPORTER |INT'L |«

2.

H110

3.

20, Demgnated Facility Gwner or Operaiar Cemﬁcatlun of receapt of hazardou.w. materials covered by the manifest except as noed in ltem 18a

1A

s
Tty

' rinted/Typed Name . B ] ‘Bignature ) .‘_,,_./f' / Monlﬁ f {fl}ay fr‘u.‘_(_ea{
B esrains i Sy | 1 |
EPA Form 8700-22 (Rev 12-17) Previous editions are obsulele A fDESfGNATED FAC!LITY COPY

IF YOU RECEIVED THIS MANIFEST, YOU HA‘J‘E RESPONSIBILIT]ES UNDER THE e- MANEFEST ACT. SEE INSTRUC

TIONS ON REVERSE SIDE.



- Please print or type.

| 655 |

roly e

" Form Approved. OMB No. 2050-0039

A

.

'UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST IND 005 462 801

2.Pageiof]

.1

gen

Respcnse Phone
G- 2457

4. MansfestTrackmg Number

020192013 JJK

-{: %Ggﬂgﬁmg’gg";{’“é’\”ﬁgg Aigess ARCELORMIT TAL U

’ EAST CHICAGO, IN 46312
| Genetator's Phone: : (219) 399-3188

LLC

Generatar's Slte Address (f defereni than maliing address)

' 8. Transporter 1 Company Name

JENVIRITE OF ILLINOIS, INC.

U5 EPATD Number

.| 1LD 00O 666 208

T I.-‘l:ransponerZCompany Name

B TS, EPAID Nrber

16435 §. CENTER AVE.
HARVEY, IL 60426

1"_"; %”B’éa'gnazed FamEnyName‘a‘r’fd‘S:teAddrE‘s‘s"ENVIR”‘E OF ILLINOlS INC USE

LL.5. EPA& 1D Number

iLD 000 666 .406

Niog)ef — O

Facilii\.‘s Phane: (708) 596'7040 I
a. 9b. US. DOTDescnpimn {including Proper Shipping Name, Hazard. Class iD Number, 40. Containars 11. Total 12. Unit
1 13| and Packing Groug ( any)) o, - Quaniity WENo. 13. Waste Codes
X RQ, NA3D7Y, Hazardous waste, solid, nos AChromium}, 8, ¥} T [FOU6 D007
8| |peil, (Foos), ERG #171 4 15 ‘
5
= 2. -
i
Q
T3,
4,
: 11. geclal Handlin Instruch Additic
{. 10331 F CE ENT LAN" SLUDGEI Emergency Contact: Kevin Martin wiNalco (219)242-8834 .

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deglare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labelec/placarded, and are in all respects in praper condition for transpart according to applicable intemationat and national govemmental regulations. If expurt shipment and ! am the anary
‘Exporter, | certify that the cenfents of this consignment conform to the terms of the attached EPA Acknowledgment of Censent.
| certify that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generaor} or (b (iff am a small quantity generator) is tue.

Prinfed/Typed Name
L onpns  fou—

Generator's/Offeror’s PrintediTyped Name l . Slgnature Month Day  Year
W Carl Geb Con £ pte SLIARAIRS
_1 | 16. tntemational Shipments e
5 nlemalional Shipme I:‘ Importto U.S. [:I Export from U.S. Port of entry/exit:
2= | Transporter signalure {for exports only): Date leaving U.5.

ﬁ 17. Transporter Acknowledgment of Regeipt of Materals - B 1
=" Transporter 1 Panted/Typed Name Signature Morth Day  Year™
s \orlces L A5
o ZAA | . | L2l s
g Transporier 2 Prinfed/Typed Name Signature Month  Day” Hear |-
i 4
2 I [
18. Discrepancy ) . ¢ K
18a. Discrepancy Indication Space D Quantity |:|Type DResidue‘, {_ [:.lPartiai Rejection D_Full Rejection
. . Manlfest Reference Number
E 18b. Allernale Facility {or Gererator) P U.S. EPAID Number
= o
= 3
L | Facility's Phone: ~ A ; :
8 18c. Signalure of Alternate Facllity (er Generator) 1 /1 | Menth Day  Year
g
Z ; ||
=5 18. Hazardous Waste Report Management Method Codes (., codes for hazardous waste freatment, dfspo;sal. and recycling systems)
Wiy . 2, ¥ 4,
ot H{10 {
20. Designaled Facility Owner or Operalor: Certification of receipt of hazardous malerials covered by the manir’est@xcfapi as nded in ltem 18a =
Menth  Day  Year

7 127 /¢

EPA Form 8700-22 (Rev. 12-17) Previcus edifions are obsolate. /

~DESIGNATED FAGILITY TO GENERATOR.




